‘S( !

No. 300
10.48

FILED JUN 13 1855

» BIRTH NO.

REG. DIST, NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_42

PRIMARY REG. DIST. NO.

___l..o_qg_.. ReQistfar's No.e ..o cosomereeseessmenss

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased fived, I lastitution: residence before’
—a-SATE. M ssourl .......b COUNTY Buchananlmi-*w

“RETTIE T -damatt

eacher Teadhin

)

Buchanan
b. CITY (I cutaide corpurata limits, weite RURAL and give ¢ LENGTH OF | _c. CITY m,, e whin st of
TOWN St Joseph el el S st Joseph e m’f
d. FHOUS'PI#ME OF IBPOS: ‘%}13 Bire Depes; addrons or losation) =] ASJ REET. at nml Eive location) g
INSTITOTION Parkvi ew a unnyslope 808% North 10th St.,
3. NAME OF s (First) b. (Middle) e (Last) AOMTE (Mot (Dayp) (Y
HATED Moy 0 'Donoghue o dune 4, 19550
5. SEX {‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &{ 8. DATE OF BIRTH 9. AGE (In years| ¥ Unoew 1 Youn | & oen
Female ‘ White HrRYFR RIS R e d Not Known Ab‘ gy |Mosta| Dan Hoem | Mia
10a. USUAL OCCUPATION ((‘ivgklndolworl: 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ;. " "~ " c.,.ng 12, CITIZEN OF WHAT

St. Joseph,

Oe e el o

138, FATHER'S NAME

Vim OlDonoghue

13b. MOTHER’S MAIDEN

Pannie Winkles

14. NAME OF HUSBAND OR W) FE
| None

NAME

oy i M%

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}:B! 17. INFORMANT S 5] GNATURE OR NAME ADDRESS
(Yea, runknown} (If yea, xtve war or dates of service) A -
B None Mrs Nell O'Donoghue 801 N 10th Ciyy
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEHVAAL Bt;rEwAETE‘N
. Enter only onscause per | I. DISEASE OR conm'nou W NSETV
line for (a), (b}, and (¢) | PYRECTLY LEADING TO DEATH® 5, A &.,1 *‘zv‘., A t
——

*This does not mean | ANTECEDENT CAUSES W m B -
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) =i Pa? P
as heard fetlure, asthenia, Hae Lo the abooe canse (a) stating . c/

e, It means the dis- the underlying corcee lgat.
case, infury, or tea- DUE TO {(¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the direase or condition causing death.
15a, DATE OF OP_IE:ngN 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
‘ 237 X | ws[d w
2la. ACCIDENT (Bpacity) | 215, PLACEOF INJURY (o.0.,Inerabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE M bome, farm, factory, strest, offies bidy., ete.)
HOMICIDE .
2id. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I her Tom j. , 18 , that I last zatw the deceased

eath occurred atLL ? 5oam from the causes and on t the dale plaled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

(Licensed Embalmer’s Stxtcmem on Reverse Ssde)

Ve On
Za. ali N‘;'\TURE W (Degreo o1 tigep | 23b. ADDR £ W_L? Zic. DATE SIGNED
24a. BYRIAL, CREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town; ot county) (Stats)
f"’ﬁgiwiﬂ‘i““” June 7, 55 | Mt, OlivetCemetery| . st, Josedh, Mo.
\]DATE m—:c*mwn.oc%:T ’R‘EGlSTRARSSIGNATURE o L8 5) | = FuNERAL DIREgTOR’ 7751 GNATURE | Appe 7 %
June 8’ l95gc Az /4 4 Y W22 A4 A'I / ,14,./ (L t’ ”



I

e

STATEMENT BY.LICENSED EMBALMER

. L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Y
- LR W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to, comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




